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Please find below and/or attached an Office communication concerning this application or 
proceeding. 



Commissioner for Patents 

1. This application contains claims 8, 1 1, 17-18, nonelected with traverse in Paper No. 5. A complete reply to this letter must 
include cancelation of nonelected claims or other appropriate action (37 CFR 1.144) See MPEP § 821.01. 

2. Claims 3-7, 9-10, 12-16, 28, and 29 are allowed. 

2. Applicant is given a ONE MONTH SHORTENED STATUTORY PERIOD from the date of this letter, or until the 
expiration of the period for response set in the last Office action, whichever is longer, to complete the response. AN EXTENSION 
OF THIS PERIOD MAY BE GRANTED UNDER EITHER 37 CFR 1.136(a) OR (b), or the period for response set in the last office 
action may be extended up to a maximum period of SIX MONTHS. 

3. Any inquiry concerning this communication or earlier communications from the examiner should be directed to Jezia Riley 
whose telephone number is (703) 305-6855. The Examiner may normally be reached Monday through Friday, 0900 - 1700 EST. If 
attempts to reach the Examiner by telephone are unsuccessful, the Examiner's Supervisor, Gary Benzion, may be reached at (703) 
308-1119. 

Any inquiry of a general nature or relating to the status of this application should be directed to the Chemical Matrix 
Receptionist whose telephone number is (703) 308-0196. 

Any necessary fax can be sent to (703) 308-4242. 
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to: Mail Stoo^ Non-Fee Amendment, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on August 28, 2003 . 

Printed: Lyza Finuliar 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

re Application of: Hillman et al. 



Title: 
Serial No.: 

Examiner: 



HUMAN LYSOPHOSPHOLIPASE 
09/988,982 

Riley, J. 



Filing Date: November 1 9, 200 1 
Group Art Unit: 1637 



Mail Stop: Non-Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223134450 



FEE TRANSMITTAL SHEET 



Sir: 



Transmitted herewith are the following for the above-identified application: 

1 . Return Receipt Postcard; and 

2. Response to Office Communication dated July 30, 2003 (7 pp.); and 

3. Copy of Office Communication dated July 30, 2003 (2 pp.). 

The fee has been calculated as shown below. 
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x$84.00 
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0 


First Presentation of Multiple Dependent Claims 


+280.00 
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Total Fee: 


$ 


0 



X No additional Fee is required. 

Please charge Deposit Account No. 09-0108 in the amount of : 



$ 



.A 



The Commissioner is hereby authorized to charge any additional fees required under 37 CFR 1.16 and 1 . 17, or 
credit overpayment to Deposit Account No. 09-0108. A duplicate copy of this sheet is enclosed. 
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